ke scamprytm . |6 |16
SCHEDULE A ITEMEZED RECEIFTS
o . Duioled By Pa0e | Frn LisaE WUMBER
Contribuliong fram IndividusisPersans 11K
Ay lrlumuinnmpitdmnm Feporia ard Shatamamts may i ba aold of ussd By Arny farr for the pumces of scikdting coniibulang of for commersial
Mg, ciiwer fmn Leng Bhe neme and acirens of amy pollles| coreitee to sl contriumons. fram sach con Mt
HAME DF COMMETTRS {|n Full)
Frends of Hillary CO03502855
A Full B, Blalleg Addregy o nd 28 Code et oo B m pleryns Clak [frcrth, Ammount of Ench
And rew Falconio Solf . yearh Rwculpt this Padod
I 14 Drearn Soulh
| Painted Poat, HY 14870-914D H 400 $300.00
. Caorupall 0
- Ascalpl For |_;.;| Primary |_| Gannral Therapist
[ ]oiher inpnatty): A Yamrdo-lria " § S0 O
I Pull a s, il 5 eirwe wndd 23F G Heara. o Emplossr Ciwla fmanth, At of EBch
Salvatom Faucl el ciy, yaar Fnoelpt this Paog
413 Grovetand Avenuw
Endicott, Y 13780 114 400 R300.00
Chamraion
Reasien Par [x[Primary | ]@Bonoral | #immey
[ ] fapacityi Ao Yeardolatn 5 3 5301, (]
. Foll M, Mallineg Acdrarn mrd 2P Cole g of Emplovar i dreorh, Amount of Epgh
%g;nvﬁnﬁ?:nm Sunset Park Family Health Ctr . wws) Receipt this Petod
New Yok, NY 10014 Fr——— 0 sasoon
Pusoalpt For: |£| Primary |.._|'3”"""' Fhyskcin
[ Jother japactty): At Toor-io-Cale & & E250.40
. Folll e, Maling Ackees wl 2P Code Mas o Erplyer Coie (At Aftwuk of Each
Chares Flint Flirt Canstruclon Co. oy, yaar) P . P
Post Office Ecu 480
Tuba, D& 741510490 1142700 $o00. 00
Sy partien .
Facgt Fon [ Frimary | [Genarar | Analyst
[ Joher topeanys: AQUMQELA Yaar-i-Dhrs - ¥ $500.00
Pl s, bl g serbrirmagey ] 20 Cimthi Heoma: of Empleyer Dt {mcnth, Aveurt of Each
Michaal Fiite Balf ey, v} Frecapa thie Pasica
27D Lalayetts Strast
Suite 1440
N York, NY £00132 Tooyon B S
Fanolpt For [ ] Frimary | [Gwnarsl
[ ] Cthar laomcihyi: AgEragaty Yeprds-Dube o 5§ 250000
F. Full aries, Nl A clirwus a1l 23 G Mama o Evployar it dirorth, AMHINE o Bt
Qlvda Freening Infarmation Requested M. yRen) REAIEE i Firidd
B0 W, 13th
San Juan, TX FA5H9 117274000 £1.000.00
Ooapatan '
Fatil For Iy | Prtmary | |aensral Information Regquestsd
[ Jrhar yapochy); AGegNe Vadrna-Dats r § £4 (040 (K]
4 Full Nevwe. Waling Ackirsss aad TP Cods Mol & Emiphiper Dam [meonth, Amoum o Each
Jogphine Gazzner Information Requestad day, ) Ryt thix Period
I3 Pl Strsat # 1 " e
Brooklyn, NY 112172218 112780 S50 0
_ Cieupaiin )
Recwipt For L:-c.| Prirmary [ ] Garan Infommation Requestad
[ T tapmcuys: Aoy Faerao-lume o 4 o
A1 HTOTAL o Fucskts. Thia Fu;pqmu}_.._.._.._.._.._.,..._._.._.._.._........_...__..._._..__.._.-...__.._..-...__...-.H..,..:-E
S 1 0. 00
TOTAL Tri Pewicet {1 e EH 1k ML 00 menum ..........._._...-.._.._......_.-....._..._._...-u..._.h.._._.._._...__..._._._.>

FEARCTIFDF




